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SAN CARL(OS RESERVATION, SAN CARLOS AGENCY, st CARLOS, ARIZONA

[ —

E. on R,
ARIZONA STATE DEPARTME[\IT OF HEALTH f.3
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a} County. Gila

(If outside city limits also write RiJRAL)

{b) City or Town... _San. Cﬁl‘lQ

{d) Danqth of Stay: In Hospital or Institution

N

3

¥

e e

S!qle Fﬂa No.

Registrar's No.
.Resgid

foca 0000 .
{5t. & No. {or) Nama of insEmution)

Life S i in Ardzone Life

= {c) Location..

i In Community......._

{Specily whe!her years, months or days)

2. Usual Residence of Daceased: (a) State. _ATrizonms i

{d} Sirest Mo

{b) County.__Gila: -

; () Cuy r Town.SAD. Ccar) o8
? { ouiside city limits also write RUB.AL)

3. (a) rurL yame__Donald Gene Norton

;s (g) 7‘“1&;\ ol foreign country (yesor No).__*__‘_
Yes; whzch countly

{b) I Veteran

—j---—/_—jc\ Seturity No.

hame war____

4. Sex 5. Caolor or Race 6. {(a) Smg!e. married, widowed
dnorced
| Apache 4/4 Single _
6. (b) Neme of hushand 6 (e} Age of hushand
or wife
. 3 or wife, if alive.___.____ _YTS,
7. Birthdate of deceased 12 3 - ¥
{Moath) (Day) {Year)
8. AGE: Yoars | Months Days If less than one day
1 29 hrs min
B. Birthplace._. _anmﬂg.rlqa e AT

(City, town or county}
10. Usual Occupation____NQR@
11. industry er Business
j 1Z. Name____Henry Norton
' 13. Birthplace_—_ 380 . Carlos,

{City, town or county)

(State or Country)

Father

Arizons
{Staie or Country)

4. Mziden Name... Uirginia Thorne
15. Birthplace mm%._ﬁm,_ —

(City, town or county}

Mother

(State or Country)

MEDICAL CEBT!I"[CATI’JN

20. DATE OF DEATH {Month, day end year) July 2 , 1043

TIME {Hour and minule) 12:00 pidnight .
21. I hereby certily that 1 attended the deceaced from

19, 1o 19

that I last sawr h alive on 19 ;

16. {a) Inlormant's own ﬂgnamreﬂ_._HﬂmWNQI ton

17. (a) Burial XXEeKtcR xeRewamy . Burial

(b) Place.S&n Carlos (c) Date...._T=3 . 19043
18. {a) Embal *s Signature NOIIB

(b) Funeral Director ¥red H., Jones

{c} Address Glcbe, Arizona
19. fa} Qw1343

i ] (Date re?ed 17 Registrar)
(b}

{Registrar’ s(SJgnalure)
20M 100% Raﬁ 42 B. Co. County File No.

and that death occurred on the date and kour staled above.
. DURATION
Immediate zause 3f drath
- iarrhoea 1 Month
e io. o
Dusa to T
Other conditions T
{Include pregnancy within 3 months of deatk) PO
Major findings: PHYSICIAN
Ot operations
Underline the
gaus}f to ';'hir.ig
1] &
Of autopsy. be: charm:ad
slatistically

22. If death was due to external causes, fill in the following:

() Accident, suicide or homicide (specily)

{b) Date of occurrence.

{c) Where did injury occur?

. Date Received

{City or Town) {Couniy) {State)
{d} Did injury occur in or aboul home, on farm, in industrial place, in
public place?
{Specily type of place)
While at wor'x?_.._.v@.,.u_‘,... (e} Means gl‘injury,,:ﬂ._....
23 Signature : ,dﬂ edeliln e ML DL
Addresy?. | %rl 08 AIiZ_OH_Q_ Date 5igned9-l3'i43_




